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ADAPTATION TO SCOTLAND OF THE MATERNITY 
SERVICE SCHEME FOR ENGLAND 
AND WALES. 
BY 


A. K. CHALMERS, M.D., LL.D., 


FORMERLY MEDICAL OFFICER OF HEALTH, GLASGOW. 


By an obvious anomaly in procedure a National Maternity 
Scheme for England and Wales based, I understand, on 
an outline which first took shape in Scotland, was adopted 
at the Annual Representative Meeting of the British 
Medical Association at Manchester last year, and subse- 
quently sent down for the consideration of the Scottish 
Committee and Divisions regarding its applicability to 
Scotland. Meanwhile the Annual Report of Council for 
the present vear has been issued (Supplement, April 26th), 
and disposes of the question in a single paragraph (65), 
which makes no reference to the limitation of area implied 
in the title of the scheme as submitted to the Annual 
Representative Mecting of 1$29. This is, however, by the 
vay, although it explains the time selected for the following 
observations. 

Tt will be convenient to enumerate here the documents on 
which these are based : 


1. Memorandum of tho British Medical Association out- 
lining scheme for England and Wales. _ 

2. Daeewt of Departmental Commitice on Training and 
Employment of Midwives, 1929. : 

3. Memorandum 145/M.C.W. by the Ministry of Health, 
929 


1929, 
4. National Maternity and Child Welfare Circular, No. 26, 
1929, of the Department of Health for Scotland—Maternity 
Service and Child Welfare Scheme (September 28th). 
5. British Medical Journal Supplement, July 27th, 1929. 
6. British Medical Journal Supplement, Aprii 26th, 1930. 
While the general principles on which any scheme proceeds 
may commend themselves without qualification, differences may 
emerge in the detail by which they are applied: it is to these 
latter, and particularly to the provision which a national scheme 
makes for enlisting the interest and services of the private 
practitioner, that attention seems most desivable. 


Aim and Scope of Scheme. 

The aim of the scheme is stated (paragraph 2, Document 1) 
to be “the provision for every pregnant woman of the services 
of a midwife and a doctor, the latter takiag responsibility— 
ante-natal and ost-natal—for the case,’’ and its scope is 
explained in items (1) to (9) of paragraph 7 thereof, to include 
Specialist and consultant services, the provision of sterilized 
Maternity outfits, and of institutional accommodation when 
Recessary. 

Observation—As a general description of the requirements of 


a maternity service this seems adequate. But in its further 
elaboration, and especially in view of its ready application to 
existing conditions, several points emerge which are worthy of 
further consideration. These may be taken most conveniently 
in the order of their reference in the Memorandum of the 
Association outlining the scheme. 


Persons Covered by the Scheme. 

Paragraph 8 opens with the statement that the scheme should 
include all women save those exempt from the operations of 
the National Health Insurance Acts, and arranges those to be 
included under four categories. Of these categories (a), (5), 
and (d) (paragraph 9) may be included compulsorily within the 
cheme, but (c) ‘‘ might be impossible to deal with . . . except 
on a voluntary basis.’’ The distinction is unfortunate, and 
might readily appear to come perilously near suggesting a 
system of compulsorily notification of pregnancy for a section 
of the population, and so become administratively objectionable. 

It would also appear that women of the ‘‘ necessitous ”’ .class 
—as the term is now interpreted by local authorities in con- 
nexion with the administration of schemes of maternity and 
child welfare—are not included in any of the foregoing cate- 
gories. This seems an important omission from a_ national 
scheme. Reference has just been made to the compulsory 
inclusion (paragraph 9) of certain categories specified in para- 
graph 8 as apparently desirable, if not necessary to ensure an 
economic basis for the scheme (see Pritish Medical Journal 
Supplement, July 27th, 1929, p. 63). Be that as it may, some 
indication of the number of ‘‘ necessitous ’? cases among large 
populations is afforded from local sources. 

In a recent year approximately 25 per cent. of the cases 
attended in the practice of the Royal Maternity Hos- 
pital, Glasgow—indoor and outdoor—were not insured persons, 
although the majority of them paid something; and in the 
medical officer of health’s analysis of March, 1929, of about 
2,000 patients treated indoor, 12 per cent. paid nothing, and 
an additional 5 per cent. who had promised to pay had not 
done so up to the time of inquiry. 

Assuming a distribution of the births in Sco‘'and on the 
economic basis indicated by the Government Actue-y’s Depart- 
ment (paragraph 80, Departmental Report on the Yraining and 
Employment of Midwives, 1929, Document 2), 20 per cent.,* 
or approximately 19,000,t° would occur outside the insured 
classes, and approximately one-half of these would occur in 
families whose economic status was similar to that of persons 
within the Acts. 


*An approximately comparable proportion (83 per cent.) was arrived 
at in 1919 by Dr. David MacKail and Mr. William Jones, then secretary 
to the Burgh Insurance Committee, Glasgow, in estimating the propor- 
tion of the population of the area which would come within the 
provision of panel practice were the Insurance Act extended to 
dependants. 

¢ Births in Scotland, 1928—98,815. 
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Observation.—To meet this group a fifth category of ‘ neces- 
sitous ’’ persons would require to be added to those already 
specified in paragraph 8, and the economic basis of the scheme 
would be imperilled, unless local authorities made an equivalent 
contribution, which would promptly raise the question of an 
alternative local authority maternity service. 


The Position and Responsibility of the Doctor in 
the Scheme. 

*‘ Having in view the importance to the nation of caring 
fully for the mother, there is much to be said for a plan wae 
would provide for her not solely a medical maternity service, 
but also a medical general practitioner’s service (comparable 
to that of the present insurance scheme) during the ten months 
which comprise the time of pregnancy and lying-in.”” This 
statement is taken from paragraph 10 (p. 10) of the Depart- 
mental Report already referred to, and nowhere else has the 
purpose of a truly national service for pregnant women been 
more clearly indicated.* It may therefore be used as a back- 
ground on which to project some of the relevant proposals 
of the scheme for England and Wales. 

Paragraph 12 (Document 1) reads : ‘‘ It will be the doctor's 
responsibility to see and advise such women, as having chosen 
and been accepted by him, whenerer they are referred to him 
by the midwife,” and in every case to ‘‘ make a complete ante- 
natal examination between the thirty-second and thirty-sixth 
weeks.”? The purpose of this examination is to enable him to 
determine between (a) ‘ normal ’’ cases which may be attended 
at home by the midwife, and (4), (¢), and (d} (paragraph 12) 
which fall outside this class and require further medical atten- 
tion, either ante-natal or during the confinement. 

In the “normal”? case one further visit only during the 
post-natal period is contemplated. But a somewhat different 
picture of the supervision desirable during the ante-natal period 
is presented in the Memorandum (145/M.C.W., 1929) of the 
Ministry of Health (Document 3), and is obviously contemplated 
in paragraph 14 of the National Maternity and Child Welfare 
Circular, No. 26, 1929, of the Department of Healih (Docn- 
ment 4). Although both deal specifically with the provisions 
at ante-natal clinics, their application to the ante-natal period 
generally is obvious. 


The Ante-natal Clinic of the Central Departments. 

In Section VI of the Ministry’s Circular (Document 3) pre- 
natal medical examination begins at the sixteenth week (unless 
difficulty at previous labour suggests an earlier date), and 
includes an estimation of blood pressure and a Wassermann test 
where necessary. Thereafter further examinations, some of 
which may be undertaken by the retained midwife, are sug- 
gested at the twenty-fourth and twenty-eighth weeks, and from 
thence every fortnight until the thirty-sixth, and weekly frem 
the thirty-sixth week until the termination of pregnancy. 
Where any of these are undertaken by the midwife any 
departure from normal must be reported to the doctor, who 
must also re-examine at the thirty-second and thirty-sixth 
weeks, with a further estimation of blood pressure during the 
Jast month. 

At this point it will be useful to refer to paragraph 28 of 
the scheme (Document 1). This clause assumes a condition of 
things which. however desirable, does not at the moment exist. 
and is in direct conflict with the views expréssed by the 
Central Departments regarding the qualifications required of 
those who are to undertake ante-natal advice. But in order 
to consider the relation of the general practitioner to the ante- 
natal clinies as they seem likely to develop in the larger groups 
of population in Scotland, some general observations on their 
origin are necessary. 

It should be remembered that ante-natal clinics grew out 
of the infant consuitations of the child welfare movement, 
which many of the larger communities in Scotland established 
to supply machinery for the supervision of infant life at 
a period when no such provision otherwise existed. In the 
larger towns these still present the most convenient centres 
from which to develop a maternity service (see also Secticns TIT 
and IV, Ministry of Health Memorandum, Document 3}; 
although it seems probable at least that no one form of pro- 
vision will be equally applicable to the massed populations in 
towns and to those in more scattered and principally rural 


*The Association's Scheme for a General Medical Service for the Kation 
now been issued (Supplement, April 26th, 1930) 


areas, where the adequately qualified nurse may be the ong 
available pivot of the movement. 

It is desirable also to remember that every committee which 
has considered the relationship of the doctor in general practice 
to institutional provision for the diagnosis and treatment of 
disease has emphasized the need for closer association between 
them, both in the interests of the patient and of the doctor 
himself. Dr. Young supplied an excellent illustration of this 
lack of co-operation in the statement (British Medical Journal 
Supplement, July 27th, 1929, p. 63), that ‘‘ the doctor who 
looked after the woman during the ante-natal period was not 
necessarily responsible for attention during her confinement.” 


Linking up the Family Doctor with the Ante-natal 
Clinic, 

Can the present position be turned to advantage by removing 
this anomaly, and at the same time a definite effort be made t¢ 
bring the practitioner into effective association with the clinic! 

Paragraph 28 (Document 1) expresses the opinion that “ the 
usual routine work of the ante-natal clinic can be done equally 
as well at the consulting room of the doctor as in the home 
of the patient.”” On the other hand, Section V (2a) of the 
Memorandum of the Ministry (Document 3), already referred to, 
states with regard to the personnel of the ante-natal clinic 
that ‘‘ the medical officer, whether whole- or part-time, should 
be trained and experienced both in obstetrics and ante-natal 
work, and should preferably have held a resident appointment 
in a maternity hospital, with experience at its ante-natal clinic. 
Failing this, at least three months’ post-graduate instruction 
at a recognized school should be required if the medical officer 
has had no recent obstetrical experience. Obstetrical experience 
in general practice is extremely valuable, but should be supple. 
mented by post-graduate training or experience in ante-natal 
work.”’ 

Paragraph 14 also of the Department’s circular (Document 4) 
expresses the view that the medical officer of the ante-natal 
clinie should be an experienced obstetrician. Both reflect the 
experience of those associated with the development of. these 
centres, and the way scems open for linking up the general 
practitioner with the clinic of his district in cases where be 
has not himself the qualifications specified in Section V (2a. 
already quoted. By attendance and conference with the medical 
officer of the clinic the reproach of the existing system would 
be removed, and the practitioner would carry with him to 
the actual process of labour a knowledge of any pathological 
conditions which the resources of the clinic had disclosed. 

In some such way it seems possible to build up from existing 
nuclei a comprehensive and efficient maternity service in which 
the family doctor will play his part.. A vivid impression of 
how such a scheme works in practice and is enlisting the 
co-operation of doctors. and midwives and maternity hospitals 
in the areas of the clinics is conveyed by a paper entitled 
“ Ante-natal care,”’ by Drs. Poldores MacCunn and Wylie of 
the Public Health Service in Glasgow, in the Vedical Officer fo 
May 10th last. 


British Aledical Association. 


CURRENT NOTES. 


Annual Meeting, Winnipeg, August 26th to 29th, 
Tx order to save loss of time in delivery of letters, telegrams, 
cables, ete., members who are touring Canada in connexion 
with the Annual Meeting in Winnipeg are advised to have 
their mail addressed as follows: 

Member's name, 

c/o General Passenger Agent (G. A. Walton, Esq.), 
Canadian Pacific Railway Company, 
Windsor Station, 
Montreal, 


For members traveliing by Tours A, Al, B, and BI, the 
latest date for posting letters from England would be 
August 27th; cables could be sent up to September 2nd. 
With regard to Tours C and C1, the latest date for posting 
letters from England would be September 9th, and fot 
cables September 17th, 
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Association Notices. 


SUPPLEMENT TO THE 
BRITISH MEDICAL JOURNAL 7 7 


The Half-yearly Indexes. 

The usual half-yearly indexes to the Journal and to the 
Supplement and Epitome have been prepared and will be 
ready shortly; they wit, however, not be issued with 
all copies of the Journa‘, but only to those readers who 
ask for them. Any member or subscriber who desirex to 
have one or all of the indexes can obtain what Le wants, 

st free, by sending a postcard notifying his desire to the 
Financial Secretary and Business Manager, British Medical 
sociation House, Tavistock Square, W.C.1. Those 
wishing to receive the indexes regularly published 
should intimate this desire. 


Association fotices. 


NOTICE OF THE ANNUAL GENERAL MEETING. 
Notice CoNvENING THE MEETING. 
Norice IS HEREBY GIVEN that the Annual General Meeting 
of the British Medical Association will be held in London 
at the British Medical Association House, on Tuesday, 
July 22nd, 1930, at 3.30 p.m. Business: (1) Minutes of the 
lat meeting; (2) appointment of auditors; (3) report of 
the election of the President for 1931-32. 
Cox, 
Medical Scere tary. 
L. Ferris-Scorr, 
Financial Secretary and 
Business Manager. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


HertroRDSHIRE Brancwt: East Hertrorpsntre Divistion.—A 
dinical meeting of the East Hertfordshire Division will be held 
at the hospital, Bishop’s Stortford, on Thursday, July 17th, at 
245 pm. ‘The new contribtitory scheme of the Hertford County 
Hospital will be discussed. 


Merropouitan Counties Brancn: City Division.—A_ clinical 
meeting of the City Division will be held in conjunction with the 
Aesculapian Society at the Metropolitan Hospital, Kingsland Road, 
E,, to-day (Friday, July 11th), at 4.30 p.m. Mr. J. MeNeill Love 
will show cases. 


MerropotitaN Counties Branch: Henvon Diviston.—The next 
meeting of the Hendon Division will be held at Hendon Cottage 
Hospital to-day (Friday, July 11th), at 8.30 p.m. Dr. G. 
Anderson, Deputy Medical Secretary, will give an address on 
“The anatomy of hocus-pocus.”’ 

NortHern Counties or Scottanp Brancn.—The annual meeting 
of the Northern Counties of Scotland Branch will be held in the 
Columba Hote}, Inverness, on Thursday, July 31st, at 12 noon, 
Members and guests will have lunch in the hotel at 1 p.m. 


North Wares Brancu.—The summer meeting of the North Wales 
Branch will be held at the Anglesey Arms Hotel, Menai Bridge, 
to-day (Friday, July llth). Members wishing to read short papers 
or to show cases are asked to communicaic immediately with the 
Branch secretary, Dr. E. Lewys-Lloyd, Rhianfa, Towyn, Merioneth. 


Surro.k Brancu: Nortit Surrotk Division.—A meeting of the 
North Suffolk Division will be held at the Lowestoft and North 
Suffolk Hospital to-day (Friday, July 11th), at 4.30 p.m. Tea at 
415 pm. Agenda: Report of executive commiitee as to appoint- 
ments under the Lowestoft Friendly Societies Medical Institute, 
and consider recommendation thereon, Final instructions to 
representative. 


West Somersrr Brancu.—The annual general meeting of the 
West Somerset Branch will be held at Deller’s Café, Taunton, to-day 
(Friday, July 11th), at 2.15 p.m., preceded by luncheon at 1.15 
punctual. After his induction as president Dr. W. G. Parker will 
read a paper on small-pox, with special reference to his experience 
man epidemic at Birmingham. After the meeting the president 
would be glad to entertain anyone who would like to play golf 
on the links at Pickeridge. 


TABLE OF DATES. 
July 18, Fri. = Annual Representative Meeting, B.M.A. House, London. 
July 19, Sat. Annual Representative Meeting, London. 
July 21, Mon. Council. 
Annual Representative Meeting, London. 
July 22, Tues, Annual Representative Meeting, London. Annual General 
Meeting (business part of), London. 
Council. 
Aug. 2, Tues. Annual Meeting, Winnipeg, Canada. 
Aug. 27,Wed. Annual Meeting, Winnipeg, Canada. 


ri 28, Thurs, Annual Meeting, Winnipeg, Canada. 
ug. 2, Fri. Annual Meeting, Winnipeg, Canada. 


Atrrep Cox, Medical Secretary. 


Mectinas of Branches and Divisions. 


Borver Counties Brancu : Drviston. 

THE members of the English Division are greatly indebted 
to their chairman, Dr. A. W. Wakefield, and to his wife, for 
a memorable day in the Lake District on June 13th. 

_A hill party, some sixteen strong, one of whom had left 
Newcastle long before breakfast, assembled at Keswick at 
midday. By early afternoon they were well on their way 
through Styhead Pass towards Great Gable, which some had 
intended to climb. But the prospect of watching the enthusiasts 


A 


climbing a rock proved so attractive that the whole party 
scrambled along the hillside to the base of Nape’s Needle. 
Here Dr. Wakefield, whose prowess on Mount Everest is not 
forgotten, managed, with a stout rope and much encourage- 
ment, to entice five members to the peak of that precipitous 
rock. He is shown in the snapshot reproduced herewith. 
Meantime, about thirty other members and friends were enjoy- 
ing, in brilliant weather, under the guidance of Mrs. Wakefield, 
a trip round Derwentwater in a motor launch. ; 

In the evening the parties from hill and lake became one 
gathering at the chairman’s home at Applethwaite, where they 
were entertained to an al fresco supper in the grounds. 


HertrorpsHirE Brancu : WatrorpD Dtvision. 
Tur annual general meeting of the Watford Division was held at 
the Public Library, Hempstead Road, Watford, on May 16th, 
when Dr. K. J. AvetinG was in the chair, in the absence of Dr. 
Herbert Hall through illness. The following officers for 1930-31 
were elected : 

Chairman, Dr. Herbert Hall. Vice-Chairman, Dr. K. J. 
Honorary Secretary and Treasurer, Dr. 
sentative in Representative Bedy, Dr. H. Hall. 
in Representative Body, Dr. K. J. Aveling. 

After the Report of Council had been considered, the following 
resolution was, on the motion of Dr. C. L. Barreson, carried : 

As it must be some time before a general medical service on the 
proposed lines can come into force, the Representative Meeting 
refers the report back to the Council, with a direction to it to issue 
a memorandum to the Divisions on the question of the remuneration 
of practitioners working under the scheme, and the administration 
thereof, and that the British“ Medical Association should encourage 
and assist in every way the immediate formation, extension, and 
development of local public medical services in which the practi- 
tioners’ conditions of service and remuneration are satisfactory, as 
providing extremely valuable information and precedents on which 
ay ogee details of the British Medical Association scheme may 

e based. 


Aveling. 
L. Wynn Houghton. -Repre- 
Deputy Representative 


Merropouitan Counties Brancn: LewrsHam Drvision, 
THe annual meeting of the Lewisham Division was held in the 
Town Hall, Catford on May 20th, when the chairman, Dr. G. W. 
Cuarstey, presided. The following officers were elected : 
Chairman, Dr. F. Wudson Evans. Vice-Chairman, Dr. W. 


O'Bri 
Honorary Secretary, Dr.. C. J. B. Buchan. co 


Representative in Repre- 
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Meetings of Branches and Divisions. 


RITISH MEDIcaL 


sentative Body, Dr. G. Jones. Deputy Representative in Representative 
Body, Dr. F. A. Beattie. ; 

The annual report was received and adopted. The Annual 
Report of Council was considered and discussed. 


Merroponiran Countizs Brancn: Sourn Mippiesex Division. 

A meetinG of the South Middlesex Division was held. at St. John’s 
Hospital, Twickenham, on May 16th, when welfare centres were 
discussed and the reports of the representative and the honorary 
secretary, with a statement of the accounts, were received. The 
following officers were elected : 

Chairman, Dr. E. H. T. Nash (re-elected). Vice-Chairman, Dr. L. H. F. 
Walton (re-elected). Representative in Representative Body, Dr. Langdon- 
Down. Deputy Representative in Representative Body, Dr. Camps. 


Norruern Counties oF Scottanp Brancu: Banrr, Moray, AND 
Natrn Division. 
A meetinGc of the Banff, Moray, and Nairn Division was held in 
Gray’s Hospital, Elgin, on May 13th, when twenty-two members 
were present. The annual report and financial statement of the 
secretary were submitted and approved. The following officers 
were appointed for 1930-31: 

Chairman, Dr. W. L. Beaton. Vice-Chairman, Dr. Tf. G. Cowie. 
Secretary and Treasurer, Dr. Annie E. McLeod. Representative in 
Representative Body, Dr. Murray. Deputy Representative in Represen- 
tative Body, Dr. Walker. 

Dr. Beaton took the chair, and moved a hearty voie of thanks 
to Dr. Stephen for his services as chairman during the preceding 
year. A letter was read from Dr, Sellar (Aberlour) resigning his 
membership of the Association, and_the CHatrman made fitting 
references to the valuable services Dr. Sellar had given to the 
Division, especially during the war years. A commitice consisting 
of the chairman and secretary and Dr. Taylor (Elgin) was 
appointed to draw up a suitable minute of appreciation to be sent 
to Dr. Sellar. Dr. Beaton gave a report of the Secretaries’ 
Conference in Edinburgh, which he had attended. 

‘After consideration of the Hospital Reorganization Scheme for 
Scotland, it was unanimously agreed, on the motion of Dr. 
ALEXANDER, that a further resolution be passed that the medical 
practitioners of Morayshire do not wish to be affiliated to 
Inverness, but strongly urge their desire to continue their associa- 
tions with Aberdeen teaching centre for their clinical requirements. 
Copies were ordered to be sent to the Secretary for Scotland, 
the Scottish Medical Society, and the county clerk for Moray and 
Nairn. In connexion with the Local Government (Scoiland) Act, 
it was reported by Dr. Stepnen that the Banffshire practitioners 
had discussed matters fully with the county medical officer of 
health. It was decided that the Moray and Nairn men, both 
members and non-members, should meet Dr. Douglas at Gray’s 
Hospital on. May 20th, to consider the proposed administrative 
schemes and to communicate their views io the medical officer. 
With regard to the B.M.A. Medical Charities Fund, the difficulty 
of collecting subscriptions, and the amount of the annual donation, 
were fully discussed; it was finally decided to continue the flat 
rate levy of 5s, per member, but any member so desiring could 
give a larger sum. 


NorrHern Counties oF Scottanp Branch: CAlTHNESS AND 
Division. 
Tue annual meeting of the Caithness and Sutherland Division was 
held in the Royal Hotel, Thurso, on May 9th. The attendance was 
the largest on record. 

The following office-bearers were elected for 1930-31: 

Chairman, Dr. G. A. MacDonald. Vice-Chairman, Dr. J. MacLennan. 
Seerviary, Dr. A, Asher, Representative in Representative Body, Dr. A. 
Asher. Deputy Representative in Representative Body, Dr. 
Simpson. 

The Annual Report of Council and the revised Hospital Policy 
of the Association were considered, and received the hearty support 
of those present. The Proposals for a General Medical Service for 
the Nation were then examined and keenly discussed, and finally, 
on the motion of Dr. J. B. Simpson, a resolution was adopted 
approving generally the idea of the British Medical Association 
for a general medical service. It was arranged to have a meeting 
in Sutherlandshire. in June to consider the schemes further, as it 
was felt that one meeting was not sufficient for considering 
important subjects which would have such far-reaching effects on 
the future of the profession. 

After the meeting the members dined together in the Royal 
Hotel, when a most pleasant evening was spent. ‘ 


Sovutnern Brancn: Drvistox. 
Tne annual business meeting of the Portsmouth Division was held 
at the Queen’s Hotel, Southsea, on May 8th, when the chairman 
Dr. Warren, presided, and thirty-six members were present, of 
whom twenty-six sat down to the preceding supper. 

The following addition to Rule 10 of the Division, covering the 
composition of the Executive Committee, was passed : 

v. Three members of the staff of the Royal Portsmouth Hospital, 
who must be members of the Association. 

The following officers were elected for 1930-31: 

Chairman, Dr. H. W. Jeans. Vice-Chairman, Dr. McAskie. Honorary 
Clinical Secretary, Mr. C. A. Scott Ridout. Honorary Charities Secre- 
tary, Dr. Warren. Honorary Secretary and Treasurer, Dr. F. C % 
eet Representatires in Representative Body, Drs. Warren and 
eans, 

The honorary secretary’s annual report was presented. Messrs. 
Ripout and Tampiin opened the discussion with regard to school 


authorities and operations for tonsils and adenoids a 
from Dr. Roberts, the school medical officer, was "a letter 
CHAIRMAN reported that a deputation was being formed to deal 
with the matter, A discussion on attendance at police calls ; 
opened by Dr. Bosworrtn Wricut. On the motion of Dr, be 
seconded by Dr. Jeans, it was agreed to make a collection of 
where medical men were called in and not paid. Other Sections 
of the report were briefly dealt with by Drs. Beaton, Grrryg 
WarREN, RapcuiFFe, and Mr. Martin. 
Dr. Jeans outlined the programme for next session. On 
proposal of Dr. Lyrre it was decided to accept the Bi 
Portsmouth’s coffer to hold a service at St. Lukestide, but that 
academic dress should not be worn. Dr. Warren's collecting box 
realized £1 8s. 8d. for medical charities. 


SovutuerN Soutnampron Division. 
Tue annual mecting of the Southampton Division was held at the 
Royal South Hanis and Southampton Hospital on May 14th. The 
following officers were elected : 

Chairman, Dr. Dora_E. L, Bunting. Vice-Chairman, Dr. W. Stewhrt, 
Honovary Secretary, Dr. Norman W. MacKeith. Charities Secretary 
Dr. M. M. Wickham. Representative in Representative 
Norman W. MacKeith. Deputy Representative in Representative Body, 
Dr. E. H. M. Stancomb. 

The annual report of the committee siated that a. charities 
secretary had been appoinied, and that £38 had been paid ij 
through her to date. 

The Annual Report of Council was considered, and, although 
no amendments were proposed, an excellent discussion took place, 
in which all members learned something from each other, The 
Secrerary reported that in reply to a recent questionary on the 
employment of private practitioners m the Division the answer 
showed that 38 per cent. of the private practitioners in the 
Division had indicated that they were prepared to undertake tx 
medical services specified. 


SoutHerN Brancy : WincuesterR Division. 
A meetinG of the Winchesicr Division was held at the Royal Hants 
County Hospital, Winchester, on May 14th, when Dr. Lockhart 
Livingston and the honorary secretary of the Division were 
re-elected representative and deputy representative respectively- in 
the Representative Body. The alterations of the boundaries of 
the Branch and Division suggested by the Council were approved. 

Clinical notes were read by Dr. Oxtver on a case of perforation 
of an ulcer at the cardiac end of the stomach, by Dr. O’Reny 
on cases of undulant fever, and by Dr. Epwarps on a ease of 
breech preseniation with extended legs in an asthmatic patient, 
Mr. Prvcocx demonstrated a. case of laryngeal adductor spasm, 
and Mr. Everetr a case of an elderly patient with a fracture of 
the neck of the femur which had been treated by the insertion of 
a fibular bone graft. _ 

Mr. Everett read a most interesting and informative paper 
on the produciion and therapeutic application of radium, illus 
trating the methods of its production and extraction, the apparatus 
employed, and the clinical technique, by means of lantern slides 
and models. He was heartily thanked for his paper and the 
trouble he had taken in its preparaticn, 


Sovuti-Western Barnstapte Drviston. 
Tne annual general mecting of the Barnstaple Division was held 
on May 15th. The following officers were clected for 1930-31: 

Chairmen, Dr. S. C. Shaw. Vice-Chairman, Dr. Acland. Henorary 
Secretary, Dr. M. Killard-Leavey. Representative in  Representatine 
Body, Dr. H. C. Jonas. Deputy Representative in Representative Bolly, 

The discussion of the second part of the Annual Report of 
Council, relating io the Proposals for a General Medical Service 
for the Nation, was opened by Dr, Jonas, who dealt with each 
section and moved that the report be received.. On the motion of 
Dr. Goon, seconded by Pr. Horrman, it was agreed that the wor 
“normally be omitted from Section TIL (3) Auxiliary Services 
It was further agreed : 

That the method suggested in paragraph 33 for including the 
indigent in the extended insurance scheme be deleted from: the 
report, 
On the motion of Dr. Jonas, seconded by Dr. Harper, th 

report as a whole was accepted. 


Sovru-Western Brancn: Torquay Division. 
Tue annual meeting of ihe Torquay Division was held in the 
Torbay Hospital on May 12th. Dr. FF. M. Jarvre, who was if 
the chair, was suceeeded later by Dr. P. A. McCaticm. 

The following office-bearers were elected for the ensuing year: 

Chairman, Dr. P. A. McCallum. Vice-Chairman, Dr. W. H. Steele 
Honorary Auditor, Dr. P. A, McCallum. Honorary Secretary, Dr. W. © 
Davidson. Representative in Representative Body, Dr. Ernest Ward 
Deputy Representatives in Representative Body, Dr. J. MacLennan and 
Dr. R. G. Riddell. 

A hearty vote of thanks was aceorded to the retiring chairmat, 
Dr. Jarvie. It was agreed that the Exceutive Committee , 
act as the Ethical Commitiee if and when required. The Baths 
Advisory Committee was re-elected for the coming year. 

The Cxarrman introduced Dr. Howard Distin, and announced thi 
he had agreed to act as honorary charities secretary for 
Division. Dr. Distrn addressed ihe meeting on the subject of the 


medical charities, and outlined the method he proposed to, 
to ensure that every member of the Division was subscribing to 
one or other of these. 


He was thanked for his offer of help, 
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to leave the matter in his hands for the present. 

ONORARY Secretary presented the annual report of , the 
tive Committee, which showed that a gratifying amount of 

rf had been done by the Division during the past year. 

game points in the Annual Report of Council were dealt with, 

Li the detailed consideration of the revised Hospital Policy and 

jhe draft scheme for a General Medical Service for the Nation were 

iponed until the next mecting of the Division, to be held in, 

ay Hospital on Monday, May 26th. 


SrarrorpsHIRE Brancn: NortH STAFFORDSHIRE DivISsIoN. 

fe annual meeting of the North Staffordshire Division was held 
aMay 13th. The following officers were elecied for 1930-31 : 
quairman, Dr. J. Steele. 
cevtary, Dr. 'T. J. Giimore. Treasurer, Mr. R. Alcock. Representatives 
ig Representative Body, Drs. G. H. Browne and G. L, Lefevre. Deputy 
pojrescntatives in Representative Body, Drs. Allardice, Milne, Mott, and 


Dr. G. R. Hind has resigned from the position of secretary 
ier serving for seven years. 


Surrotk Branch: Nortn Surro.k Division. 

aweTtne of the North Suffolk Division was held at the Lowestoft 
gd North Suffolk Hospital on June 13th, when the Annual Report 
Council was discussed. 

The meeting did not agree with the recommendation that 
there should be no alteration in the fee paid by local super- 
ysmg authorities for suture of the perineum, etc., since it was 
ensidered that the labour involved under the various accidents 
detailed was invariably worth more than £1 1s., except in the 
ase of simple rupture of the perineum. 

With regard to the Proposals for a General Medical Service for 
the Nation, the meeting agreed that the sheme was an intelligent 
mlicipation of the trend of events, and endorsed the various 
suggestions therein, although finding some difficulty in the local 
ication of the formation of a home hospital. It was also 
thought that to mect future requirements when once facilities 
were granted, the numbers of trained masseurs would need to 
te very large to cover adequately any normal country district. 


Surrotk Brancu: Sourn Surrotx 

AmeeTiInG of the South Suffolk Division was held in the Board 
Room of the East Suffolk and Ipswich Hospital on May 16th, when 
Dr, C. M. Hittrnctron was in the chair. 

Dr. J. S. Farrpatrn gave a lecture on maternal mortality, in 
which he made many statements which caused marked divergencies 
of opinion, and quoted many figures showing that the mortality 


‘was lowest in those institutions where the minimum of operative 


intervention occurred. He emphasized the fact that efforts should 
always and continuously be directed towards “ attaining a natural 
hbour.’ His figures showed that, contrary to expectation, the 
maternal mortality was less in places where the density of popula- 
tion per room was greatest, and in those countries where midwives 
were most employed. 

A lively discussion followed, in which Drs. Barnes, Buippte, 
Brown, GRIEVE, PRINGLE, Stappon, and Sreeps took part. 

A hearty vote of thanks was accorded to Dr. Fairbairn for his 
most interesting and instructive address. 


YorxsHire Branco: Harrogate Drviston. 

At the invitation of the chairman (Dr. G. C. Robinson) and Mrs. 
Robinson some forty members and friends took tea at the Old 
Manor House, Riverside, Knaresborough. After ioa the visitors 
inspected the Manor House with its many interesting antiquities. 
A party also ascended to the old courthouse and castle, where 
a gnide conducted them round the ruins. Boating, punting, and 
tennis had also been provided, but were not indulged in because 
of the inclement weather. A hearty vote of thanks was accorded 
4o Dr. and Mrs. Robinson for a most enjoyable and successful 
scial meeting of the Division. 


Correspondence. 


_HOSPITALS AND THE GENERAL PRACTITIONER. 
Sirn—I have read with relish the very interesting letter by 
Dr. Beattie in the Supplement of June 28th (p. 290). I feel 
that too much prominence cannot be given to this subject, 
% it is one which affects in a vital way the bulk of the 
profession. 


I have lately been reading a most able and enjoyable little 
hook, Short Essays on Medical Topics, by Dr. C. O. Haw- 
thorne. He has one essay on ‘‘ Self-help for the general practi- 
tioner,” which bears on this very point. The following is 
@ brief extract : 

_ “The position of the general or family medical practitioner 
in relation both to other departments of the professional hierarchy 


as also to his patients and the public, has been much canvassed 
in recent years, and prophecies and proposals on this topic have 


Vice-Chairman, Dr. G. H. Brown. Honorary | 


been numerous and at times mutually contradictory. On the 
one hand the practitioner has been told that his function is 
largely exhausted, and that the future lies, not with generalism, 
but with specialism. On the other hand is the assurance that a 
larger equipment of knowledge and skill and wider opportunities 
of usefulness are bound to be attached to general practice, and 
that to press for these is the true policy. If the former ef these 
views 1s accepted, there is an end of the matter, and no discussion 
relative to improvement or advance is worth while. But for those 
who, like ourselves, are strongly convinced that medicine as a 
function in the life of the community demands a large body of 
well-equipped general practitioners, such ‘an attitude of despair 
is impossible. ... There still remains the question whether the 
general practitioners themselves are domg what is in their power 
to mect the situation. The gods, we are told, help those who help 
themselves, and the maxim may fairly be applied to the present 
discussion. Complaints are numerous. We would fain see more 
active effort and enterprise.” 


I had the experience some years ago of being resident in 
a big city hospital for some time, and then shortly afterwards 
of occupying a similar position in a smaller county hospital. 
The difference in the visiting staffs was remarkable. In the one 
case we had the ‘“‘ high heid yins,’’ who, being after all only 
human, occasionally made mistakes, always with a polish, how- 
ever; and in the cther, the ordinary practising: physicians and 
surgeons (general practitioners) of the county town, who un- 
doubtedly made their mistakes, toe, but who also did things 
and produced results of which any big city hospital would have 
been proud. I did not quite appreciate all this at the time, 
but looking back upon it now, especially in the light of recent 
discussions, I realize how fortunate was the smaller hospital. 
It possessed a ‘‘ something ’’ which the bigger lacked, and it 
benefited in consequence. 

Dr. Beattie, I am glad to see, mentioned that the British 
Medical Association had not backed up the general practitioner. 
This is very sad, but perfectly true. For some peculiar reason 
the ‘‘ powers that be’’ seem to take no more than a merely 
detached interest in the general practitioner. They are delighted 
when he joins the Association, quite pleased when he does his 
work well, glad when he attends meetings; but if he looks 
to them for help in time of trouble or uncertainty they extend 
to him at most a passive sympathy. What the G.P. wants 
from the B.M.A. is active fight on his behalf. In the mean- 
time, let the general practitioner bestir himself in the direction 
indicated, and manifest his activity to those concerned by 
speech and pen. Yes, it is certainly up to the G.P. to equip 
himself as well as possible according to his circumstances, and 
to do that one essential is that he should follow his patient 
into the wards. Hospital practice and contact conduces almost 
unconsciously to a certain ‘‘ tone ’’ or standard in one’s work, 
and this is one very potent reason why hospital authorities 
should ‘fling wide the gates.’’ And, helieve me, the G.P. 
will enter, not timidly, but with a sure-footed, firm tread, 
because he knows he has something to give, because he knows 
he has something to get, and that in the giving and the 
getting there is gain for all.—I am, etc., 


Joun Witson, M.B., Ch.B. 


- 


Glasgow, June 29th. - 


Sm,—I think Dr.. Fothergill must have misread my letter 
concerning hospitals and the general practitioner. I cannot 
conceive why he thinks I disapproved of his excellent recom- 
mendation at the Council meeting. I was, and am, in the 
most hearty agreement with him, and thoroughly appreciate all 
his work on behalf of the general practitioner.—I am, etc., 


Ilford, July 7th. N. Beatrix, M.D., F.R.C.S.Ed. . 


INCOME LIMIT FOR HOSPITAL CONTRIBUTORS. 

Sm,—At a meeting of the Southampton Division of the 
British Medical Association on July 2nd the amended Hospital 
Scheme proposed by the Council was discussed, and the members 
present were at a loss to understand the reasons which prompted 
the Council to suggest the raising of the income limit ‘for 
contributors from £300 to £350. We were fortunate in having 
a member of the Council present, who gave the following three 
reasons. 

1. Some members of the Council felt that the limit should 
be raised. Why these members should have this peculiar 
feeling was not divulged. There has certainly been.no notice- 
able widespread demand by the public for such a rise, and. in 
Southampton, at any rate, there has been no suggestion of 
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such a thing from any member or group of members of the 
public at large. 

2. The Newcastle medical men decided that by raising the 
limit the hospital staff would, without rousing hostility among 
the contributors, be able to demand a larger percentage for 
their staff fund, and so compensate themselves for the loss of 
private practice. It is right that the staff of a hospital, 
financed by contributions, should receive a percentage of these 
funds; and the larger the number of contributors the larger 
will be the sum allocated to the staff; but is it credible that 
an adequate compensation for loss of private practice can be 
obtained by raising the limit? If it can be so obtained, why 
not abolish the upper limit altogether and then have a really 
adequate sum assured to those members of the profession who 
are lucky enough to be on the hospital staff? 

3. The Hospitals Saving Association requested the Council 
to raise the limit from £300 to £100. So far as one can gather 
no adequate arguments were submitted to support this request, 
leaving one to assume that the Council is very sensitive to 
pressure from powerful lay organizations. 

The member of Council who gave these explanations 
admitted that the Council had really no facts to guide them, 
and as to the Southampton Division these explanations seemed 
inadequate a resolution was passed opposing the raising of the 
limit. 

Surely it is time enough to consider raising the income limit 
when there is some demand from the general public, or when 
some evidence is given of genuine hardship being suffered hy 
people whose income lies above £300 and below £350. All 
over the country contributory schemes are being formed, most 
of which are guided by the old British Medical Association 
Scheme as regards income limits. It would seem to be a wise 
policy for ihe Counci! to let the various schemes mature and 
become efficient on the present basis,.and to leave the con- 
sideration of a rise in the income limit until such time as the 
need is apparent and pressing. It may well be that the action 
of the Council in publishing this report wiil stimulate a demand 
for raising the limit and so make the formation of new schemes 
and the perfection of existing ones doubly difficult.—I am, etc., 


Southampton, July 6th. W. Srewarr. 
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PMational Insurance. 
LOCAL MEDICAL AND PANEL COMMITTEES. 


Cotnty oF Lonpon. 

A meetixnc of the London Panel Commitiee was held at the 
County Hall on June 24ih, with Dr. H. J. Carrate in the chair. 
Letters were received from Dr. W. H. Palmer and Dr. O. A. 
Wickham, ieudering their resignations as members of the com- 
mittee, the former because he had removed from the London areca 
and was now practising in the West of England, and the latter 
because he found it increasingly difficult io aitend the meetings. 
The resignations were accepted with regret, and the committee 
expressed its appreciation of the valuable services which both 
members had rendered. 


Pane! Committce Staff. 

The committee adopted a scheme of contributory superannua- 
tion for the members of its staff, providing for each member 
receiving superannuation at a retiring age of 65 years in the case 
of men and 55 years in the case of women, the committee to 
contribute one-half of the annual premium due in respect of each 
member of its staff. Dr. A. F. Heald was appointed erganizing 
and assistant medical secretary. It was stated that twenty-nine 
applications from practitioners had been received for this position. 


General Mcdical Service for the Nation. 

A resolution by Dr. de Swietochowski, with regard to the British 
Medical Association’s Proposals for a General Medical Service for 
the Nation, was considered; the resolution had for its object to 
ensure that the remuneration of practitioners under such a scheme 
should, if possible, be not less than was at present received under 
the National Health Insurance Acts. The Gencral Purposes Sub- 
committee, in a report on the subject, said that, while in sympathy 
with the object of the resolution, it was not prepared to recom- 
mend to the committee that it should pass the resolution in its 
present form. It held that at the present stage of the con- 
sideration of the British Medical Association’s Proposals for a 
General Medical Service for the Nation the committee should 
confine itself to a general expression of approval of the scheme, 
with a qualification as to its terms being acceptable to the pro- 
fession. A recommendation was agreed to that the London Panel 


Committee should support a scheme of general medical Service { 
the nation on lines acceptable to the medical profession, be 
Prescribing Statistics. 
Statistics were submitted for the information of the COMMittes 
with regard to the prescriptions dispensed during the first quarter 
of 1929 and the first quarter of 1930. 


1929, 1939, 

- 

Total number of prescriptions ete 2,997 065 | 2,339,954 
Total cost (ingredients and dispensing fees} .. «| £99,339 £75,059 
Average total cost per prescription .. 7.950. | 7.204, 
Average number of prescriptions per person 1.63 1% 
Average cost per person... | 12.05d. | 9.599, 


Tue annual report of the Herifordshire Local Medical and Pang 
Committee states that, as compared with 1925, there has been ay 
increase during five years of 20,715 insured persons in the county 
there are 40 more insurance practitioners, and there has bes 
an inerease of 122,740 in the yearly prescriptions. The numbe 
of prescriptions per insured person has risen from 3.43 to 392 
In the county during the last year there were 87 claims for. fess 
for administering anaesthetics and 59 for emergency treaimeni, 
Only two cases came before the Medical Service Subcommities 
during the year, one, a certification case, was not regarded as 
serious, and the other, the acceptanco of a fee from an insured 
person upon the practitioner’s list, arose through a misunde. 
standing. Two rural practitioners were given financial grants hy 
the Ministry of Health to enable them to attend post-graduate 
courses in London. 

A remark is appended to ihe report that, owing to the progres 
of contributory schemes for hospitals and tho activities of the ney 
Public Assistance Committee, clinics or new out-patient depart 
ments may be established, and it is most desirable that medical 
work at such places should be of a consultative nature or for the 
provision of treatments which the patients cannot readily obtain 
through their own practitioners, the provident sick clubs, or the 
Poor Law. It is hoped that practitioners will watch this matter 
to prevent any development which may lead to such centres 
becoming ordinary dispensaries. 


The annual general meeting of the commitice, to whici all 


insurance practitioners on the Hertfordshire Panel were invited, 
was held on July 2nd at Highfield Hall, near St. Albans, which 
is a home for the treatment of women of moderate means 
suffering from mild stages of mental disease. The annual meeting 
of the Hertfordshire Branch of the British Medical Association was 
held at the same place following the mecting of insurance 
practitioners. 
WarWICKSHIRE. 
Tue annual report of the Warwickshire Local Medical and Panel 
Committee discusses at some length the question of complaints 
of laxity in certification. While investigation cannot be resisted, 
and doubtless minor defects will be detected, ‘‘ at the same time 
we [the Panel Committee] do not propose io allow the insurances 
profession to become the scapegoats for actuarial under-caiculation 
to whatsoever causes the latter may be attributed. Nor are we 
prepared to allow advantage to be taken of the position by thos 
who desire a reduction in the insurance practitioner’s remunert- 
tion. On the contrary, we contend that a steady and increasing 
volume of insurance work is indicated, and that national economie 
conditions are imposing and fostering a burden of invalidity whieh, 
with the remedy of such conditions, may be expected largely to 
disappear.”” The practitioners of the area are urged to review 
their methods of keeping medical records. ‘‘ Figures are constantly 
abstracted by the regional medical officer for the information of 
the Minister of Health. These figures confront the profession's 
representatives when negotiations take place, and neglect by apy 
substantial number of practitioners to record full details is placing 
in jeopardy not only their own income but those of their fellow 
practitioners.” 

The Warwickshire Panel Commiitee describes the report on & 
General Medical Service for the Nation (Supplement, April 26th) 
as “the strongest and most convincing statement of the pivotal 
importance of the general practitioner in medicine which has evét 
been broadcast, and the compilers of the document have earned 
the gratitude of their professional bretliren.” On the subject o 
the National Formulary, which was adopted by the Panel Com 
mittee as from January Ist last, in substitution for the Formulary 
of the Midland Joint Group, it is stated that the Formulary 
is believed to be a great improvement upon its predecessor, au 
aid to efficient and cconomical prescribing, and one which ca 
operate in no manner to prejudice the use of extemporaneous 
prescribing independently of the National Formulary itself or 
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York. 
wing upon a resoluiion passed at the last meeting of 
ihe York Panel Committee, a circular has been issued to all 
jnsurance practitioners in the arca reminding them of the grea 
-nortance Of preparing and accurately keeping all medical records. 
pis stated that failure to comply with the terms of service in this 
will almost certainly result in disciplinary proceedings 
ing taken in the event of an adverse report by the regional 
medical officer. It is also pointed out that a practitioner who 
dyes not keep accurate records is rendering a great disservice 
9 other practitioners, inasmuch as his records may furnish 
-gaterial to the Ministry of Health which will suggest that the 
jon is being overpaid for its services, so that future 
ygotiations with the Minisiry over the capitation fee may be 
judiced. Practitioners are reminded that a special resolution 
m.the subject was passed at the Annual Conference of Pancl 
Committees in October last. 


Soutn-WEsTERN GROUP. 

A stANDING committee meeting of the South-Western Group 
@ Panel and Local Medical Committees was held at the Royal 
Devon and Exciter Hospital on June 3rd, with Mr. Russet 
(somze in the chair. A motion was carried urging that, in view 
@f the predominating use of the National Formulary in the area 
af the group, and to prevent difficulties arising from the partial 
w of the old South-Western Formulary in a few areas, the use 
of the latter should cease, and that the Panel Committees for 
the areas still using the local Formulary should be recommended 
to arrange for the adoption of the Naiional Formulary as from 
October Ist, providing that the cost of supplying and distributing 
the same be undertaken by the Insurance Committees, 

Dr. H. C. Jonas reported that a suggestion had been made 
that, when the National Insurance Defence Trust had reached the 
total of £250,000, which was aimed at on the present quotas, part 
of the income from the fund might be utilized for a contributory 
lgheme for old age pensions for insurance practilioners who had 
subseribed to the fund. A lengthy discussion en this suggestion 
look place, and eventually it was agreed to request each Pancl 
Committee in the group to consider at its next meeting the 
advisability of requesting the trustees to allocate a portion of 
the Trust income towards a contributory scheme, not for old age 
pensions, but for assisting the education of sons of insurance 
practitioners, provided that such practitioners had completed their 
payments to the Trust through some areal contribution. 


Habal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 


Surgeon Captains F. J. Gowans to the Victory, for R.N. Hospital, 
Waslar; A. McCloy to H.M.H.S. Maine; S. F. Dudley to the President, 
for Naval Medical School, R.N. College, Greenwich. 

Surgeon Commander T. Creaser to be Surgeon Captain. 

Surgeon Commanders J. L. Priston, J. P. Shorten, D.S.C., F. C. Hunot, 
and R. A. Brown to H.M.H.S. Maine. 

Surgeon Lieutenant Commanders T. C. H. Neil to the Pembroke, for 
RN. Barracks, Chatham; W. Flynn to the Sutton; J. F. H. Gaussen to 
RN. Hospital, Portland; T. Madill to H.M.H.S. Maine; J. H. B. Crosbie 
to the Pembroke, tor R.N. Barracks, Chatham; A. E. Phillips to the 
Excellent, 

Surgeon Lieutenants W. A. Hopkins to the Egmont, for H.M. Dockyard, 
Malta; C. R. Boland to the Erebus: J. G. Maguire to the Concord; 
i.W. L, Crosfill to the Emperor of India; H. G. Wells to the Shropshire ; 
H, P. Williams to the Douglas; R. C. Webster to the Repulse; N. J. U. 
Mather to the Folkestone. 


RoyaL NAVAL VOLUNTEER RESERVE. 
Surgeon Lient.-Commanders T. W. Drummond to the Vietory; H. E. 
Hall to the Pembroke. 
Surgeon Lieutenants W. McO. Macgregor to the Victory, for R.N. Hos- 
pital, Haslar; H. G. Ungley to the Concord; C. C. Ungley to the Victory, 
for R.N. Hospital, Haslar; L. C. Rogers to the Carysfort; R, Erskine-Gray 
to the Pembroke. 
5 gh Surgeon Lieutenants J. W. Dwyer and G. M. Tanner to 
the Victory, for R.N. Hospital, Haslar. 
Probationary Surgeon Subtieutenants R. H. Berry, G. S. Thoms, and 
8. C. Suggitt to the Victory, for R.N. Hospital, Haslar; G. C. Martin to 
the Rodney, 


ROYAL ARMY MEDICAL CORPS. 


Lieut.-Colonel and Brevet Colonel (temporary Colonel) A. C. H. Gray, 
\B.E., relinquishes the appointment of Professor at the Royal Army 
Medical College. 

Lieut-Coioncis R. R. Lewis, N. D. Walker, 0.B.E., and G. A. K. H. 

d retire on retired pay. 

Major and Brevet Licut.-Colonel (temporary Lieutenant-Colonel) W. C. 
O.0.b., to be Lieutenant-Colonel, Lieut.-Colonel R. R. 
lewis to retired pay. 

The following Majors (temporary Lieutenant-Colonels) to be Lieutenant- 
Colonels: T. C. C. Leslie, O.B.E., vice Lieut.-Coloncl S. M. W. Meadows, 
D.S.0., promoted; L. Gibson vice Lieut.-Colonel N. D. Walker, 0.B.E., 
to retired pay; T. T. Robinson, D.S.0., vice Lieut.-Colonel G. A. K. 

1 to retired pay. 
le following Majors to be temporary Lieutenant-Colonels: T. T. H. 

Robinson, D.S.9., A.C. Amy, D.S.0., W. Mitchell, 0.B.E., E. Gibbon, 0.B.E. 

Cartain FL MacKenzie relinamishes his temporary commission. 

Captain C. V. Macnamara to be Major (prov.). 

Lieutenant T. M. Woods to be Captain, 


Naval and Military Appointments. 
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ROYAL AIR FORCE MEDICAL SERVICE. 
Group Captain H. V. Wells, C.B.E., to be Air Commodore. 
Wing Commander H. W. Scott to be Group Captain. 
i ar Leaders to be Wing Commanders: R. 8. Overton, D’Arcy 
ower, M. 
Flight Lieutenant W. S. Stalker to be honorary ge Leader. 
Flying Officers to be Flight Lieutenants: G. W. Paton, H. C. 8. 
Pimblett, C. Crowley. 


RESERVE OF AIR Force OFFICERS: MEDICAL BRANCH. 
Flight Lieutenant G. R. Nodwell is transferred from Class D (ii) to 
Class D (i). 
rugnt tieutenant T. L. P. Harries relinquishes his commission on 
completion of service. 
D. S. Buchanan is granted a commission in the Special Reserve as 
a Flying Officer. 


TERRITORIAL ARMY. 

ArMy MeEpicaL Corps. 
Captain L. M. Weeks, M.C., to be Major. 
McFarland (late, Cadet Liverpool U 
. C. MeFarlan ate Cadet. ive niversity, Senior Divisio: 
0.T.C.) to be nies 
Supernumerary for Service with O.T.C,: Captain A. Fowler to be Major; 
Lieutenant J. F. Fraser to be Captain. 


TERRITORIAL ARMY RESERVE OF OFFICERS. 
ARMy MepiciL Corps. 
Majors S. F. St.J. Steadman and G. B. Gill, T.D., having attained the 
age limit retire and retain their rank with permission to wear the 
prescribed uniform. 
Major H. Wilson, M.C., from active list, to be Major. 


VACANCIES. 


ABFRYSTWYTH INFIRMARY AND CARDIGANSHIRE GENERAL HospPitaL.—House- 
Surgeon (male). Salary £200 per annum. 

ALi HospitaL FOR Genito-UrRmNARY Diseases.—Honorary Surgical 
Registrar. 

DEVON INFIRMARY.—Resident Medical Officer (male). 
Salary £150 per annum, 

Bitu : Royat Unirep Salary £120 per annum. 

SOMPRSET AND WILTS CENTRAL CHILDREN’S ORTHOPAEDIC HOSPITAL, 
Combe Park.—House-Surgeon. Salary £120 per annum. 

BIRMINGHAM: CHILDREN’S 
annum, 

BirMincHamM City.—Surgeon to the Selly Oak Hospital (males). Salary 
£700 per annum, rising to £1,000. 

BIRMINGHAM: DupLey Hospitat.—Junior Assistant Medical Officers. 
Salary £200 per annum. ' 

BIRMINGHAM : MIDLAND HosprtaL.—House-Surgeon. Salary £150 per annum. 

BIRMINGHAM : QUEEN’s HospitaL.—(1) House»Surgeon to the Ear, Nose, and 
Throat Deparment. (2) Ophthalmic House-Surgeon and Resident 
Anaesthetist. Salary £70 per annum. 

BricHtoN: Sussex County Hospitat.—Casualty House-Surgeon 
(male). Salary £120 per annum. 

Bristo. Royal HosprraL FOR Sick CHILDREN AND WoMEN.—House-Surgeon. 
Salary £125 per annum. 

Britis Rep Cross Society, CLINIC FOR RHEUMATISM. Peto Place, N.W.1.— 
(1) Honorary Surgeon. (2) Honorary Consulting Orthopaedic Surgeon. 
(3) Honorary Consulting Laryngologist. (4) Honorary Consulting 
Gynaccologist. (5) Honorary Consulting Radiologist. (6) Honorary 
Consulting Dental Surgeon. (7) Medical Registrar, salary £350 per 
annum. 

Bromiey Boroucn.—Assistant Medical Officer of Health and Assistant 
School Medical Officer. Salary £550 per annum, rising to £750. 

CueLYeNHAM GENERAL AND Eys (temporary). 
Salary £5 5s. a week. 

CHICHESTER Royal West Sussex HospitaL.— Honorary Surgeon. 
Senior House-Surgeon. (3) Junior House-Surgeon. Salary fer (2) £200 
and for (3) £125 per annum. 

Doncister County BorouGH.—Assistant Medical Officer of Health and 
Assistant School Medical Officer. Salary £600 per annum, rising to £700. 

Doncister: Royal INFIRMARY.—(1) Three House-Surgeons. (2) House- 
Physician. Salary £200 per annum each. 

EccLes AND Patricrorr Hospitat.—(1) Senior Resident Medical Officer, 
salary £175-£200. (2) Junior Resident Medical Officer, salary £125-£150. 

GOVERNMENT: EGyptiaAn University.—(1) Professor of Hygiene. 
(2) Lecturer in Dental Surgery and Assistant Dental Surgeon in the 
Dental School. Salary £E.1,500 and £E.480 respectively. 

Eveuina Hospital FOR CHILDREN, Southwark, S.E.1.—House-Physician 
(male). Salary £120 per annum. 

YLOUCESTERSHIRE RoyaL INFIRMARY AND Eye Institut1on.—(1) Resident 
Surgical Officer. (2) House-Physician. Salary £175 and £135 per annum 
respectively. 7 

Royat InrirMaRy.—Third House-Surgeon (male, un- 
married). Salary £125 per annum. 3 

TUARROGATE INFIRMARY.—Junior House-Surgeon (male). 

Hone-Kone : MeEpicaL Salary £800 per annum, 
rising to £1,000. 

HospitaL FoR Sick CHILDREN, Great Ormond Street, W.C.1.—(1) Medical 
Registrar and Pathologist. (2) Part-time Junior Casualty Officer. 
Males. Salary £300 and £150 per annum respectively. 

Male House-Surgeon. Salary £150 per 


Salary £7 per 


annum, 
lIvu INFirMARy.—(1) Assistant Heuse-Physician. (2) Casualty 
House-Surgeon. Salary £120 per annum. 
Ipswich BorouGH MENTAL HospitaL.—Medical Superintendent. Salary 


£700 per annum, rising to 

KENSINGTON, FULHAM, AND CRELSEA GENERAL HosprtaL, S.W.10.—Casuaity 
(resident) Medical Officer. Salary £100 per annum. 

Lancaster : County MENTAL HospPitaL.—Temporary Assistant Medical Officer 
(male). Salary 7 guineas a week. 

LEAMINGTON SPA: WARNEFORD GENERAL Hospitit.—Senior House-Physician. 
Salary £165 per annum. 

Salary £125 per 


LeicesTeR ROYAL INFIRMARY.—Casualty House-Surgeon. 
annum. 
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Lincotn County Hospitat.—Junior House-Surgeon (male, unmarried). 
Salary £150 per annum, rising to £200. 

LIVERPOOL: HospiraL FOR CONSUMPTION AND DISEASES OF THE CHEST.— 
Assistant Medical Officer and Pathologist (non-resident). Salary £150 
per annum. 

LIVERPOOL UNIVERSITY.—Johnston Chair of Biochemistry. 

LOWESTOFT ‘AND NoRTH SurFOLK Hospitat.—Junior House-Surgeon (male). 
Salary £120 per annum. 

MANCHESTER NORTHERN FOR WOMEN AND CHTLDREN.—Senior and 
Junior House-Surgeons. Salary £130 and £100 per annum respectively. 
Mancuester: St. Mary’s Hosrirats.—Two House-Surgeons each for (a) 
Whitworth Street West Hospital—Maternity, and (b) Whitworth Park 
Hospital—Children and Gynaecological. Salary £50 per annum each. 
Manitopa University, Winnipeg.—Assistant Professor of Anatomy. Salary 

3,500 dollars. 

MANSFIELD AND Drstrict Hospitat.—House-Surgeon and Casualty Officer 
(male). Salary £150 per annum. 

MertTHYR TyDFIL: MertHyr GeNERAL Hospitat.—Resident Housc-Surgeon 
(male). Salary £150 per annum. 

MIppDLesBROUGH : NortH Ormessy Hospitat.—House-Physician (male, un- 
married). Salary £120 per annum. 

MIDDLESBROUGH : NORTH RipING INFIRMARY.—Scnior House-Surgeon (male). 
Salary £225 per annum. 

MILLER GENERAL HospitaL. Greenwich Road, S.E.10.—Casualty Officer (male, 
unmarried). Salary £150 per annum. 

Natrona, Hospital, Queen Square, W.C.1.—House-Physician. Salary £150 
per annum. 

Newark GENERAL HospiTat.—Resident House-Surgeon (unmarried), Salary 
£150 per annum. 

NEWCASTLE-ON-TYNE: RoyaL VicTorta INrmrMary.—Junior Assistant in the 
Pathological Department. Salary £300 per annum. 

NoRFOLK AND Norwicu HospitaLt.—House-Surgeon (male). Salary £120 per 
annum. 

NOTTINGHAM : GENERAL HosPiTaL.—House-Surgeon. Salary £150 per annum, 

OLDHAM RoyaL INFIRMARY.—Two House-Surgeons. Salary £175 per annum, 
PEAMOUNT SANATORIUM, Newcastle, co. Dublin.—Assistant Resident Medical 
Superintendent. 

PRTERBOV.OUGH AND District Wospitat.—Two Resident House- 
Surgeons. Salary £135 per annum. 

ReaDInG University.—Independent Lectureship in Agricultural Bacterio- 
logy. Stipend £400-£500 per annum. 

“RIcHMOND, SurRREY: Royal HospitaL.—(1) Honorary Surgeon in charge of 
Out-patients. (2) Honorary Assistant Physician to Out-patients. (3) 
Honorary Assistant Ophthalmic Surgeon. (4) Honorary Assistant 
Radiologist. 
RocupaLe INFIRMARY AND DISPENSARY.—Junior Touse-Surgeon (male). 
Salary £175 per annum. 

ROTHERHAM CouNTy Borovucn.—Resident Assistant Medical Officer at the 
Hospital, Alma Road, unmerried. Salary £150 per annum. 

Roxsurcn County.—County Medical Officer of Health. Salary £1,000 per 
annum, rising to £1,250. 

Royat Eartswoop Institution, Redhill.—Junior Assistant Medical Officer. 
Salary £250 per annum. 

Royat WateRLoo HospitaL FOR CHILDREN AND WoMeEN.—Casualty Officer in 
the Out-patient Department. Salary £152 per annum. F 

St. Joun’s Hospitat, Lewisham, S.E.13.—(1) Resident Medical Officer. 
Salary £250 per annum. (2) Honorary Surgeon. 

SHEFFIELD : Jessop HOSPITAL FOR WomeN.—(1) Registrar and Obstetric Tutor. 
(2) er House-Surgeon. Salary £500 and £100 per annum respec- 
ively. 

SHEFFIELD RoyaL Hospitat.—(1) WHouse-Surgeon. (2) Resident Anaes- 
thetist. Males, Salary £80 per annum, rising to £100 after six months, 

SHEFFIELD: RoyaL INFIRMARY.—(1) Two House-Surgeons. (2) Ophthalmic 
—— Salary £80 per annum each, rising to £100 after six 
months. 

STOCKTON AND THORNABY HospitaAL.—Junior Resident Medical Officer (male, 
unmarried). Salary £150. 

StRouD GENERAL Hospitat.—House-Surgeon. Salary £150 per annum. 

SUNDERLAND CouUNTY BoROUGH EDUCATION COMMITTEE.—Assistant School 
Medical Officer (woman). Salary £600 per annum. 

SUNDERLAND RoyaL INFIRMARY.—House-Surgeon (male). Salary £140 per 
annum, 

SwInDON AND NortH Victorra Hospirat.—Resident Medical Officer 
(male). Salary £125 per annum. 

TorBay Hospital, House-Physician. 
Unmarried. Salary £175 per annum. 

TruRO: Royal CORNWALL INFIRMARY.—House-Surgeon (male). Salary £170 
per annum. 

WARRINGTON INFIRMARY AND DISPENSARY.—Junior House-Surgeon (male 
unmarried). Salary £175 per annum. 4 

West EnD HospitaL FOR NERVOUS DISEASES.—Junior House-Physician. 
Salary £100 per annum. ‘ 

WREXHAM AND East DENBIGHSHIRE WAR MEMORIAL HosPITAL.—Two Resident 
House-Surgeons, Salary £150 per annum each. 


(2) House-Surgeon, 


CERTIFYING Factory SuRGEON.—The appointment at Snaith (Yorkshire) 
is vacant. Applications to the Chief Inspector of Factories 
Whitehall, S.W.1. 
MeDICAL REFEREE UNDER THE WORKMEN’S COMPENSATION ACT for th 
of the Marylebone County Court (Circuit 43).—Applications page a 
Private Secretary, Home Office, Whitehall, S.W.1, by July 26th. 


This list of vacancies is compiled from our advertisement columns 
where full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first 
post on T'ucsday morning. 


APPOINTMENTS. 


GARLAND, Hugh G., M.D., M.R.C.P., Assistant Receiving Offic 
Infirmary, Leeds. er, General 

Saunpers, W. E. Roper, M.R.C.S., L.R.C.P., D.P.H., Medical Officer of 
Health and School Medical Officer, Rowley Regis Urban District Council, 

Certiryixe Factory Surceons.—T. D. W. Fryer, M.R.C.S., L.R.C.P., for 
the Abergavenny District, Monmouth; L. D. Roberts, M.B., Ch.B.Birm. 
for the Rugeley District, Stafford. : 


British Medical Association. 


OFFICES, BRITISI MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1 


Departments. 


SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretar 
d SEMENTS i and 
Manager. Telegrams: Articulate Westcent, London. Businey 


MeprcaL SECRETARY (Telegrams: Medisecra Westcent, London), 


Epitor, BritisH JournnaL (Telegrams: Aitiol 
London). Westeent 


Telephone numbers of British Medical Association and British Medi 


Journal, Museum 9891, 9852, 9863, and 9864 (internal excha 
four lines). me 

Scortisn MepicaL Secretary : 7, Drumsheugh Gardens, Edinburgh. (Tele 

grams: Associate, Edinburgh. Tel. : 24361 Edinburgh.) 

Meptcat Secretary: 16, South Frederick Street, Dublin. (Tela 

grams: Bacillus, Dublin. Tel. : 4737 Dublin.) 
Diary of the Association. 
JULY. 

City Division: Metropolitan Hospital, Kingsland Road, 2, 
4.30 p.m. Clinical Meeting in conjunction with Aesculapj 
Society. 

Hendon Division: Hendon Cottage Hospital, 8.30 p.m. Addrg 
by Dr. G. C. Anderson, Deputy Medical Secretary, on ths 
Anatemy of Hocus-Pocus. 

17 Thurs. London: Ophthalmic Committee, 2.30 p.m. 

East Hertfordshire Division: The Hospital, Bishop’s Stortford, 


ll Fri. 


2.45 p.m. Clinical meeting. 
18 Fri, Annual Representative Meeting, B.M.A. House, London, 
19 Sat. Annual Representative Meeting continued. 
21 Mon. Council, 9 a.m. 
Annual Representative Meeting continued. 
22 Tues. Council. 


Annual Representative Meeting continued. 
Annual General Meeting (business part of) London, 3.30 pm 


31 Thurs. Northern Counties ot Scotland Branch : Columba Inve. 
ness, 12 noon. Luncheon, 1 p.m. 


POST-GRADUATE COURSES AND LECTURES, 


FELLOWSHIP OF MEDICINE AND POST-GRADUATE MEDICAL ASSOCTATION.—Quem 
Mary’s Hospital, Stratford, E.15: Mon., 1.30 p.m., demonstrations jg 
Wards and Out-patient Department. No fee. East London Hospital jr 
Children, Shadwell, E.1: Tues., 2 p.m., demonstrations in diseases of 
children. No fee. All syllabuses may be obtained on application tp 
the Fellowship of Medicine. ; 


Nortu-East LONDON Post-GRADUATE COLLEGE, Prince of Wales’s Genen| 
Hospital, Tottenham, N.—Mon., 2.30 to 5 p.m., Medical, Surgical, anj 
Gynaecological Clinics, Operations. Tues., 2.30 to 5 p.m., Medical 
Surgical, Ear, Nose, and Throat Clinics, Operations. Wed., 2.30 
5 p.m., Medical, Skin, and Eye Clinics, Operations, Thurs., 11.30 am, 
Dental Clinic. 2.36 to 5 p.m., Medical, Surgical, Nose, Throat, an 
Ear Clinics; Operations. Fri., 10.30 a.m., Ear, Nose, and Throat 
Clinics; 2.36 to 5 p.m., Medical, Surgical, and Children’s Diseags 
Clinics, Operations. 

Sr. Hospitsn_ ror GeNITO-URINARY Diseases, Endell Street, W.02- 
beg 4.30 p.m., Common Infections of the Genito-Urinary Tract. Ta 
a p.m. 


Liverroo. University CLINtcaL ScHooL ANTe-Natat. — 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: Mon, 
Tues., Wed., Thurs., and Fri., 11.30 a.m. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcement of Births, Marriages, ad 
Deaths is 93., which sum should be forwarded with the notit 
not later than the first post on Tuesday morning, in order ts 
ensure insertion in the current issue. 


BIRTH. 

Bamrorp.—On July Ist, at Sussex House Nursing Tome, 174, Sutherlanl 
Avenue, Maida Vale, W.9, to Elsie H. Bamford (née Nesbitt), MS, 
wife of Gordon Bamford, M.B., B.Ch., B.A.O., of Swakeleys Boal, 
Ickenham, a son. 

MARRIAGES. 3 

Murriy—Farr.—On May 29th, at St. Mary’s Parish Church, Mold, Jo 
Kennedy Murray, M.B., Ch.B.Edin., of Irwell, Winchcombe, eldest ti 
of the late Adam Murray of Seuthfield, Lennoxtown, and Mrs. Murmy, 
Davenport Park, Stockport, to Anne, elder daughter of the late G 
Farr of Holmfield, Mold, and Mrs, W. P. Edwards, Alynfa, Mold. © 


SPooR—PatTrisoN.—On Monday, July 7th, at Oxford, William H. Spot, 
M.A.Cantab., M.R.C.S., L.R.C.P., to Sybil de H.-R. Pattison, MRCS, 
L.R.C.P. 

WHIMSTER—EDWARDs.—On July 5th, 1930, at St. Mary’s, Crumpsall, 
the Rev. Canon Lightfoot, assiste¢, bv the Rev. J.’ Hodgson, William 
Swanson Whimster, M.D., L.R.C.P., elder son of Mr. and Mrs. W. 
Whimster, of Knockholt, Kent, to Madge Elizabeth Edwards, MB 
Ch.B., younger daughter of Mr. and Mrs, F. F. Edwards, of Crumpsl, 
Manchester. 

DEATHS, 

Krikowsky.—On June 18th, 1930, suddenly, at Cercle National des Armes 
2, Avenue Portalis, Paris, Dr. Alex. Krakowsky of Adelaide, South 
Australia. 

RocktiFre.—On June 23rd, at Selioke, Hessle, Yorkshire, very suddenly 
William Craven Rockliffe, M.A.Cantab., M.D., aged Consultig 
Ophthalmic Surgeon to the Hull Royal Infirmary. 

Ross.—At_ Ashfield, Stockton-on-Tees, on July 5th, Alexander N. Bs 
M.B., Ch.B., beloved husband of Edith Ross” 


Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of Londot | 
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